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PRELIMINARY REPORT OF THE 
DIAGNOSTIC VALUE OF PEP- 
TONURIA AND = INDICA- 
NURIA.* 


RY JOHN H. MUSSER, M. D., AND F. 
SAVARY PEARCE, M. D. 


The following observations have been 
made from time to time during the past 
six months by the writers in order to 
determine the diagnostic value of the 
presence of the above-mentioned con- 
stituents of urine in disease, and to ob- 
serve the practicability in daily prac- 
tice of the methods employed to detect 
their presence. It is our purpose to con- 
tinue on a more extended scale the ob- 
servations here begun. 

The specimens of urine studied were 
taken mostly from the medical wards 
of the Presbyterian Hospital. Through 
the kindness of Dr. Abbott the resting 
was in the main done in the Hygiene 
Laboratory of the University of Penn- 
sylvania. Our appreciation of the aid 
of the resident physicians, Drs. Arnold, 
Swan and Johnson, is hereby acknowl- 
edged. 

I. Tests—Von Jaksch (a) gives two 
methods for testing for peptone in the 
urine. The first, that of Hoffmeyer, is far 
too complicated and is not, therefore de- 
tailed. The second, the ‘“Devoto meth- 
od,” is given as the best, and is the one 
here used. The principle lies in the ex- 
clusion as far as possible of all other 
albumins. It is as follows: Take 200 to 





*Read June 13, 1894, before the Philadelphia 
County Medical Society. 
(a) Clinical Diagnosis, p. 255. 


300 ¢c.c. of urine, to which add pure 
erystals of ammonium sulphate in pro- 
portion of 80 grammes of the sulphate 
to 100 cc. of urine. This solution is 
placed in a beaker in a _ boiling-water 
bath for one-half an hour, when the 
greater part of the salt should be dis- 
solved. It is then steamed in Buden- 
berg’s steam sterilizer for another half- 
hour, the vapor being kept at 100 de- 
grees C. By this procedure, all proteids 
(serum albumin, globulin, hemo-globulin, 
deutero-albumose, peptone, nucleo-albu- 
min—i. e., mucin) are precipitated; but 
the serum albumin and globulin and 
nucleo-albumin are thus’ the only 
thoroughly coagulated bodies, the 
hemo-globulin being only partly. coagu- 
lated. 

After this last heating to 100 degrees 
C. filter at once. The filtrate should 
be straw-colored and free from albumin, 
as indicated by boiling or the potassium 
ferrocyanide (1) tests. A slight cloudiness 
appearing with the ferrocyanide test dees 
not necessarily imply the presence of 
albumin. A decided turbidity or’ pre- 
cipitate would be due to a proto-albumose, 
or, more probably, hetero-albumose. 
Should the hot filtrate be cloudy or give 
the proteid reactions, the investigation 
has miscarried and must be repeated 
from the beginning.. The résidue is 
washed first with hot, then with cold 
water. The resulting filtrates show a 
more or less decided brownish tint. 
These are collected, and to one portion 
of the fluid acetic acid and potassium 





(1) This test is as follows: Urine is filtered and 
then acidulated with acetic acid. Then add 
a few drops of a 10 per cent. solution of po- 
tassium ferrocyanide. If the urine becomes tur- 
bid it shows presence of albumin. 
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ferrocyanide solution are added to test 
for albumi. Should no result be obtained 
the biuret test is performed with a por- 
tion to which caustic soda or other 
alkali has been applied in excess. Any 
albumin shown to be present is certainly 
peptone. 

The filtrate from the hot washings 
may exhibit it, but it often happens 
that the peptone first becomes recog- 
nizable with the biuret test in the filtrate 
derived from the cold washings. 

‘Several specimens, both of the hot and 
cold washings, may be tested until a 
positive result is obtained. 

The test for peptone is, therefore, at 
best very delicate and requires much 
time to work out. The biuret reaction 
is that by which the color test (for such 
it is) for the peptone is obtained, as 
inferred from the above. It is as 
follows. Urine: Add caustic potash, 
caustic soda, or ammonium hydrate in 
excess; then add, drop by drop, solution 
(10 per cent.) of copper sulphate. If 
albumin be present the resulting per- 
oxide of copper (a green precipitate) is 
dissolved, and the fluid assumes a red- 
dish-violet color. 

Peptone strikes red, not violet, in the 
fluid. As this reaction is probably not 
familiar to many, the color produced 
is here exhibited (and in a less intense 
degree than it is usually found in pep- 
tonuria experimentation) by adding al- 
bumose, containing peptone, to the 
test (2). 

The test for indican is much more 
simple, and, as given by Strumpel, (8) 
is as follows: “We mix equal volumes 
of urine and officinal hydrochloric acid 
(P. G.), and then add, drop by drop, 
a concentrated solution of chloride of 
lime, shaking it after each drop is ad- 
ced. If the urine contains much in- 
dican, a decided indigo-blue color ap- 
pears.” To this may be added, that the 
test can be brought out more clearly, 
chloroform, then agitating. After stand- 
ing, it will be found the chloroform at 
the bottom of the tube will be colored 
violet or bluish. 


2. Origin of Peptone.—In health pep- 


tone is produced in the blood by the act 
of digestion. We know that the proteids 
ingested are transformed into peptones in 


the ‘stomach and intestines. The pep- ° 


tone is reconverted into proteids in the 





(2) Showed test-tube with reaction. 
——(3) A Text-book of Medicine, p. 408. 


circuiation. Peptonizaticn is, therefore, 
the sine qua non for absorption of pro- 
teids. In health the peptone is immedi- 
ately transformed on entering the blood, 
hence the reason for the statement of 
physiologists that “peptone 1s not tound 
normally ir the blood or urine.” 

The occurrence of peptones in the 
blood or urine in jis¢ase would show 
over-production or a lessened power of 
the system to assimilate it. 

G. Bjorkman’s (4) excellent paper 
throws out some suggestions as to the 
rationale of peptonuria. He says: “If we 
regard the chemotactic influence upon. 
abscrbed peptones as the reason for such 
increase in the number of white cor- 
puscles during digestion, many obscure 
mysteries in the physiological phenomena 
of absorption will be cleared up.” 

From the above statement we can in- 
fer that an excess of peptone, because 
the digestive and absorptive power of the 
white blood-cells are impaired, is car- 
ried off as waste in the urine. 

The leucocytes multiply for defnse in 
septic and other hemolytic cases, and 
some become pus cells, undergo degenera- 
tion and furnish increased peptone in 
the blocd, which is then carried off in 
the urine. 

3. Origin of Indican.—Iadican is found 
normally in the urine in small amounts. 
Chemically indican is indoxysulphate of 
potassium and is colorless, but on ad- 
diug strong acids or oxidizing agents 
indigo is set free, producing a blue 
color. 

Its origin in health is hardly estab- 
lished. 

In disease indican is likely formed 
from indol, a product formed in the 
small intestines by the decomposition of 
albumin and other substances under the 
influence of bacteria. 

4. Clinical Significance of Peptonuria 
(i. e@., excess of peptone.)—As_ before 
stated, peptone is not found normally 
in the blood or urine. It cannot, at 
least as yet, be detected so frequently 
or easily in any case as serum-albumin. 
Peptone is especially found in the urine, 
according to von Jaksch ard other au- 
thors, in septic conditions, and under 
all circumstances where pus is formed 
in the body—e. g., tubercular cavities, 
as in the lungs, abscesses, ete. 

Von Noorden, however, in his recent. 
(4.) ‘“The Physiological Role Played by the Leu- 
cocytes,’? American Medico-Surgical Bulletin 
for January, 1894. 
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work, Lehrbuch der Pathologie des 
Stoffwachels (Berlin, 1893), does not 
think peptone is found in the urine. On 
the other hand, Robitschek has recently 
done some experiments for von Jaksch. 
An abstract of their work appears in 
The Practitioner for June 4. These 
authors lay stress upon “She Signifi- 
cance of Peptonuria.” 

5. Clinical. Significance of Indicanuria 
{an excess of Indican).—Osler (5) gives, 
under the head of “Anomalies of the 
Urinary Secretion,’ some eighteen sub- 
stances that may be found in abnormal 
urines. Some of these are detected in 
small amounts in health; others being 
considered always as abnormal, so far 
as is known today. He further states 
that indiecan, when in excess in the 
urine, often denotes “chronic constipa- 
tion or ileus.” 

Strumpell (6) refers to the same thing. 
as does one of the authors (7). Indican 
is also said to exist in some cases that 
are on a strict milk diet; in wasting 
diseases, especially if secondary to gas- 
tro-intestinal diseases; in peritonitis and 
empyema, and especially where large 
quantities of albuminous matter are un- 
dergoing rapid decomposition in the in- 
testinal tract. On the contrary, in ca- 
tarrhal jaundice and in cirrhosis of the 
liver some clinicians say it is found in 
very small amounts only. Indican may 
be thrown down before the urine is void- 
ed, but usually, when present, is found 
after that secretion cools outside the 
body. 

The following observations here tab- 
nlated, (8S) as to peptone, indiean, albu- 
min, and uric acid in the urine, of the 
total number of specimens examined are 
too few in number to base conclusions of 
a definite character. As to peptonuria 
and indicanuria, they support in the 
main the foregoing statements. 

We were engaged at the time in study- 
ing the urine of cases of typhoid fever. 
We take this opportunity of presenting 
the results of the examination for pep- 
tone and indican in this disease. Thus 
in twenty-two experiments in twelve 
cases of typhoid fever fair reactions for 
peptone were obtained in three cases 





(5) The Principles and Prac., of Med., p. 772-737. 

(6) A Text-book of Medicine, Pp. 408. 

(7) Medical Diagnosis, p. 331. 

(8) Showed detail tables as to peptone, indican, 
albumin, and uric acid findings in—I. ‘Typhoid- 


fever cases (12). II. Miscellaneous diseases (33). 
NII. Known septic cases (12). 


only, while the indican test detected that 
substance in excess in sixteen out of the 
twenty-two tests. 

In one of the three cases there was 
a large number of boils, which accounted 
for the peptonuria. In the other two 
no foci of suppuration could be found. 
Such focus was probably present. 

Conclusions: 1. It can be said that 
peptonuria does not occur in typhoid 
fever in the natural course of the disease. 

2. Its presence would point to some 
area of suppuration, 

3. Indicanuria is common to typhoid 
fever, and indicates the continuance of 
an intestinal putrefaction. May it not 
be possible in cases of typhoid fever, 
with a febrile course continuing after 
the specific symptoms have subsided, to 
determine by this test whether the said 
fever is due to the persistence of in- 
testinal lesions or to a remote process? 
And the absence of indicanuria, there- 
fore, point to the removal of any - in- 
testinal complication ? 

The number of cases other than ty- 
phoid fever examined were forty-five. 
Many specimens were repeatedly  ex- 
amined as checks, making in all seventy- 
two tests, not including the typhoid 
cases. 

We shall not burden you with the 
reading of the long tables here shown, 
but simply summarize the disease and 
findings under each head. 

1. Cases wita absence of peptone in 
the urine.—There were twenty-one cases 
out of the forty-five cases examined in 
which no peptone reaction was found. 

Five out of the twelve known eeptic 
cases contained no peptone in the urine. 
In two of these cases, of old well-drain- 
ing tubercular sinuses, the pyogenie 
membrane probably acted as a dam, 
producing for practical purposes local 
diseases, not affecting the system, as a 
dyscrasiae. 


The one appendicitis case (out of three 
tested) not having peptonuria was of 
mild type and recovered without event. 
There was no generalized morbid pro- 
cess. 

Among the remaining cases where no 
peptone was found in the urine were 
those of various diseases in the medical 
wards, mostly doing well, such as cor- 
neal ulcer, supposed abscess of groin 
(proving on operation to be a dermoid 
cyst), hysterical hemiplegia, septic stump 
(making a rapid recovery), hysterical 
hemiplegia, influenza, articular rheuma- 
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tism (subacute), bronchitis, hysteria, 
chlorosis. 

Cases in which no peptone was found in the 
urine: ‘ 
Appendictis ......... 1] Rh’matism (articular) : 





Bronchitis .........-. 1] Rheumatoid eeiewnens 
Bright’s disease — 1| Sciatica sce i 
Chlorosis .....+..+++ « 1] Septic stump “(rapid 
Catarrkal gastritis. ... 1] recovery) iiueeed 
Corneal ulcer..... ..+ 1| Septic condition of 
Bpilepsy 1{ groin (proved to be 
Hysterical hemipiegia. : eee cyst at 

organic eration) ..... mame 
Hysteria (organ) 1; Dubereular | bone” at- 
Influenza ..-e-eeeee st re 
Picural effusion (aight) 1 — 
Pneumonia (mild).... 1] Total ............. 21 
Neurasthenia ....---- 1 


2. Cases with the presence of Pep- 
tonuria.—All the cases in which suppur- 
ation was known to be present had pep- 
tone in the urine except two. Of the 
two out of three appendicitis cases that 
showed peptonuria one recovered; in the 
other perforation took place. Operation 
was done, finding much pus, the patient 
dying of septic peritonitis. 

In all of the forty-five cases (excluding 
the ten septic ones) peptone was found 
among the miscellaneous diseases (thirty- 
three) in twenty-four, such as Bright’s 
disease, pneumonia, pyothorax, pulmon- 
ary tuberculosis, chronic valvular dis- 
ease of the heart with extreme anemia, 
pleural effusion and in such diseases 
where there was destruction of the blood 
cells. 











a in which there was peptone in tbe 
urine: 
Anemia (extreme)...... eesecceoes pater 1 
Acute general dermatitis... oe 1 
Appendicitis .............. . 2 
Bright’s (chronic)........ ° 1 
Chronic valvular heart disease with anemia 1 
Gelatinous arthritis knee.. 1 
Pneumonia (severe type).. 2 
Pleural effusion (marked). . 1 
Pyemic or septic cases (out “of the 12 
EXAMINCd) 2... ccc cece eeeeeee REI LS eae . 10 
Typhoid (covered with joils). 60050 6eeuns ae 1 
Tuberculosis ......... SS err ee 3 
| Pee Oe es 


In the case ‘of septicemia with re 
tained secundines in which there was 
also marked reaction for peptone there 
was extreme leucocytosis, the blood es- 
timation revealing the following: White 
blood-corpuscles equals 49,966 to ¢c.mm.; 
red-blood corpuscles equals 3,925,000 to 
c.mm.; hemoglobin, 43 per cent. This 
is confirmatory evidence of what takes 
place in the blood in septic conditions. 
It may probably, a priori, be that leu- 
cocytosis is generally found to accom- 
pany peptonuria. With this cell disin- 
tegration, too, according to Victor Vau- 
ghan (9) and others the corpuscle nu- 
clei being destroyed furnishes xanthin 
znd uric acid in excess in the urine. 

3. Cases in which there was little or 





(9) ‘‘Nuclein and Nuclein Therapy,’’ Journal of 
the American Medical Association for Jun2, 1894. 














no Indican in the Urine.—Out of the 
forty-five case of miscellaneous diseases 
(thus still excluding the twelve typhoids 
already classified) formulation of the 
findings is as follows: 

a. Iu thirteen diseases, including epi- 
lepsy, Bright’s disease, hemiplegia, pneu- 
monia, tuberculosis and rheumatoid ar- 
thritis,indican was entirely absent on only 
the faintest blue color was produced 
ga was then assumed as physiologi- 
ca 


Cases in which there was little or no indican 
in the urine: 
Of the pyemic cases, 4: 
Abscess (buttock).......cccescccscscece 
Infected wound........ eee 
Tubercular bone disease. wenees Keodeeeses 
Miscellaneous, 13: 


. 
. 
. 
. 
. 
. 
OS et ne 


etn OE eT ee 
Neurasthenia ....... cccedeces 
Tuberculosis, lungs (incipient): oeteeenee 


Amputated stump..... Re ater eae er ey 1 
Arthritis (rheumatoid).............c0008 3 
Arthritis (gelatinous).............0ceee. 1 
SEAGER & GUBCRED Ss 6:6 osos.. csicccccccesseses 3 
I EN 6 556 565:56 6 4:4 :a sic wiaieiera wrscéinngiesicns 1 
ere rr ee 1 
MIM RR MEN 55: 3) 5555 5xc/ cabs Bera saswraraedaan dei laveces 1 

1 

1 

2 


| 


4. Cases in which indican was pres- 
ent in very appreciable to marked 
amounts in the urine.——We found indi- 
can in twenty-five of the forty-five cases 
examined (excluding again the typhoids). 

In general the diseases included pleu- 
ral effusion with intestinal catarrh, ca- 
tarrhal gastritis, nervous dyspepsia, and 
all three appendicitis cases from a good 
to marked reaction. 

Indican was also found in excess in 
the case of cancer of the uterus. When 
thus found in the urine in local cancer 
indican may be of value as_ showing 
secondary nodules in the intestines, or 
at least deficient and altered functiona- 
tion produced by the malignant disease. 

Indican was also found in the urine 
of the case of septicemia from retained 
secundines. Here the close proximity 
of the focus of pus to the intestinal 
tract most likely was the cause of the 
fermentation in the gut. 

We were unable to obtain any cases 
of intestinal obstruction for examina- 
tion during the time of making these 
studies. 

Cases with indican prsent in excess in the 
urine: 

Abscess (psoas ont heonoond near evepeney 
tract) ..... bbe KA wR eines WaG-One Sew eeeNe 
Appendictis ...... ee 
Acute dernatitis (bowels “torpid).... eee” “ 
Anemia (extreme) — constipation. . 
Articular rheumatism 
Chronic valvular Leatt disease with sub- 
acute intestiral catarrh.. : 
Chlorosis (with constipation). . 
Cancer, VEETUB.. .ccccccces 
arrhal -tyaaeaneninett 

+ eet crst...... 


Hysterical hemiplegia. hebbheceekewee eénowes 
Hysteria, anemia and constipation........ 
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Hemiplegia (organic) with constipation. . 


Plural effusion 

Retained secundines with intestinal torpor 

Sciatica 

Tuberculosis 

Typhoid (covered with boils and hence in- 
cluded in pyemic cases) 


5. Association of Peptonuria with In- 
dicanuria—The two were found together 
in a large number of the cases in which 


either compound was detected. 


Peptone occurred, as stated, in the 
large majority of septic cases (10). 
Where there was extreme emacia- 
tion, with intestinal symptoms as an 
especially prominent etiological factor, 
indican was found in the urine in ex- 
cess. 


The relation of indicanuria with pep- 
tonuria depends on two things mainly: 

a. If the septic or other irritating con- 
dition is localized in the gastro-intes- 
tinal tract marked indicanuria is de- 
tected: 

b. If the general system becomes in- 
volved in the albuminous compounds, 
destruction, then peptone is formed in 
excess in the blood and hence thrown 
down in the urine along with the ex- 
cess of indican. 

Peptone depends on changes really in 
the system. 

Indican depends on fermentations 
really outside of the body (in the gut.) 

Thus depending on general cell de 
struction and elimination of the sub- 
oxidized proteid product, or on local 
intestinal fermextation being prominent, 
will peptone or indican be found in ex- 
cess in the urine. 

If the local and systemic conditions 
exist together as described, then we may 
expect to find both products in the urine. 
Then, too, the indication is of more 
serious disease. 

6. Association of Albumin with Pep- 
tonuria and Indicanuria,—In the speci- 
mens of urine in which albumin was 
found it was due to a definite cause, 
as in Bright’s disease or pyuria, hence 
in these experiments albuminuria bore 
no relation to peptonuria or indicanuria. 

7. Likewise there is negative result 
in these few experiments in comparing 
the frequency of excess of uric acid 
with excess of peptone or excess of 
indican in the urine. The long-accepted 





(10) The liability to inaccuracies in the 
work creeping in must be considered in ex- 
eluding peptonuria from two septic cases. 


theory of direct relation between uric 
acid and urea is now overthrown. 

It would be, therefore, of value to test 
more extendedly for the relation of uric 
acid (known now to be produced from 
cell nuclei destruction) to peptonuria and 
leucocytosis. A great field is open here 

Finally, the trouble and time taken to 
do this work thus far proves it not to 
be very practical. 

But if one had the opportunity and 
time for such investigation of cases im- 


portant indications would undoubtedly be 
derived. 


USE OF THE ABDOMINAL DRAIN- 
AGE-TUBE DETERMINED BY 
BACTERIOLOGICAL EX- 
AMINATION. 


By C. B. PENROSE, M. D. 


The subject of drainage in abdominal 
surgery is one about which there is 
still great difference of opinion, though 
this difference is much less than it was’ 
only a few years ago. Some operators 
hever used drainage at all after any 
operations, and yet obtained exceedingly 
good results; while others obtained 
equal results, and their statistics showed 
that they employed drainage in a pro- 
portion of their cases, which varied, 
according to the individual taste of the 
operator, from 5 or 10 per cent. to 75 
per cent. 

The general advice given by the ad- 
vocates of drainage was “when in doubt, 
drain.” It was in this element of doubt 
which caused the diversity, of practice. 
The doubting operators drained the 
most. Everything which increases our 
knowledge in regard to the facts which 
determine drainage diminishes our 
doubts and brings about more unifor- 
mity of practice. 

We drain the abdomen for two reasons 
—for Lemorthage and for septic mater- 
ial. As the experience of the operator 
increases and his skill in enucleating 
tumors becomes greater he has less 
hemorrhage and, otner things being 
equal, he drains less. Our methods of 
controlling hemorrhage in abdominal 
operations are better than they were a 
few years ago, the Trendelenburg pos- 
ture enabling us to check bleeding from 
small vessels in the bottom of the pelvis, 
which before the introduction of this 
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position required drainage. The opera- 
tor who enucleates pelvic tumors with 
two fingers and closes the abdomen 
without seeing what he has done will 
necessarily have much more doubt in 
regard to hemorrhage and will use the 
drainage-tube much more’ frequently 
than the operator who inspects the field 
of enucleation before closing the abdo- 
men. 

The second reason for drainage is the 
septic character of the material which 
escapes or is retained in the abdomen. 
Knowledge in regard to this fact is of 
great value in deciding about drainage 
Im any case. 

During the past winter, at the Uni- 
versity Hospital, an immediate bacterio- 
logical! examination has been made of 
the contents of every tubal or ovarian 
tumor which was rupiured during re- 
moval. And the report of the path- 
ologist in regard to the septic or the 
aseptic charicter of the contents has 
determined my decision in regard to the 
use of the drainage-tube. 

I, unfortunately, have no record of 
the total number of cases in which such 
examinations have been made; but the 
results have been exceedingly  satis- 
factory, for out of a series of 46 coelio- 
tomies, in which drainage was used but 
three or four times for hemorrhage, and 
anly once because the microscope showed 
the material which escaped into the ab- 
adlomen to be septic, there has been no 
case of peritonitis or sepsis. 

The tubal contents in most cases of 
salpingitis are sterile. Shauta (Archiv. 
fur Gynecologie, 1893, No. 44) reports 
192 cases of salpingitis, in 144 of which 
the contents of the tubes were sterile, 
in 33 there were gonococci, and in 15 
streptococci or staphylococci. 

Before I began to use this method 
of bacteriological examination I inserted 
a drainage-tube in every case of tubal 
and ovarian abscess where the contents 
escaped into the peritoneum. Now I 
neither irrigate nor use the drainage- 
tube unless the microscope shows these 
contents to be septic. The presence of 
gonococci in small numbers does not 
necessitate drainage. Recently the value 
of this bacteriological examination was 
illustrated by two cases operated on 
consecutively. Each woman had a 
tubo-ovarian abscess, caused by sepsis at 
labor. In each case the abscess was 
ruptured during removal, and the pelvis 
filled with pus. In the first the pus was 
found to be sterile, and I closed the ab- 









domen without irrigation or drainage. 
In the second one pus contained strep- 
tococci and staphylococci and coli com- 
mune. Consequently, the pelvis was 
thoroughly washed out and drained. 

Both women recovered without peri- 
tonitis or sepsis, though the convalescence 
of the first was very much easier than 
that of the second. 

The examinations have been. made for 
me by Dr. Beyea. Cover-glass prepara- 
tions of the material to be examined are 
made and are fixed in the flame of an 
aleohol lamp, and stained with carbol- 
fuchsin. The microscopic examination is 
made with a Leitz 1/12 immersion lens. 

The examination is quickly and easily 
made, and I think that no operating- 
room is completely equipped without 
facilities for such bacteriological exam- 
inations. They furnish us with scienti- 
fic data from which we can determine 
the propriety of an important surgical 
procedure, whie otherwise depends 
upon the whim or prejudice of the ope- 
rator. 


CINCINNATI OBSTERICAL  SO- 


CINTY. 
MEETING JUNE 28, 1894. 
DISCUSSION. 


Dr. R. B. Hall made a report of four 
cases of typhiitis. 

Dr. Bonnifield—Mr. President: I had 
a case of appendicitis last winter that I 
had intended to report systematically at 
some time, but the last remark of Dr. 
Hall causes me to report it now. The 
patient was a boy ten years old whom 
I was called to see Christmas morning. 
He went from bad to worse, and in 
twelve hours had a general peritonitis; 
pulse about 1380, and could not retain 
nourishment or food of any sort. Dr. 
Forchheimer was called in consultation. 
We discussed the advisability of opera- 
tion, but neither of us were very much 
in favor of it; I in particular was not. 
At any rate, it was postponed until the 
next day, when we got his bowels tu 
move. He then began to retain nourish- 
ment, and in about four days he was 
convalescent, and in a week I did not 
think it necessary to see him for a few 
days. When I came back I found a 
temperature of 101 degrees, and _ this 
continued about a week. I made an 
examination for pus, but I was unable 
to feel anything through the abdomen 
or the rectum, and with nothing but the 
high temperature to indicate it I did not 
feel justified to make an _ operation. 
There was some pain over the liver, 
but not very marked. About twelve 
days later his temperature ran up sud- 
denly to 104 degrees; I was telephoned 
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for, and just as I got to the house they 
told me he had a very severe spell of 
coughing. I went up to his room and 
found he had been discharging pus 
through the lungs. His temperature 
then fell, and in a week it was normal. 
In the face of the acute general peri- 
tonitis I do not think operation would 
have been justifiable. : , 

After the temperature continued high 
I would not have explored the liver, and 
think probably the abscess was above 
the liver. The liver was not specially 
enlarged at any time. Opening the ab- 
dominal cavity would simply have made 
it worse. : 

Dr. Hall—‘‘What was the diagnosis of 
the first attack?” 

Answer—‘‘Appendicitis.” 

Question—“‘Could you outline a _ tu- 
mor?” 

Answer—‘‘The. colon seemed to be fill- 
ed with feces; you could map out an 
area of dulness.” 

Question—Your diagnosis was correct, 
I presume; what was the action of the 
abscess?” . 

Answer—‘‘Acute general peritonitis.” 

Question—“Septic in character?” 

Answer—“I do not think it could be 
called a metastatic abscess.” 

Dr. Palmer—‘His marked improve- 
ment was after the discharge of a quan- 
tity of matter?” 

Answer—"Yes, sir.’’ 

Dr. Johnstone—Mr. President: This is 
very interesting, and the one point I am 
glad to hear brought out and special 
stress laid on is not to operate while 
the intestinal canal is stretched to its 
full extent. I do not think any man is 
justified in making a laparotomy under 
those circumstances. One case of appen- 
dicitis, which some of the gentlemen 
present saw with me, turned out to be 
just a common colic caused by the fellow 
eating apples. No appendix was found, 
but the man got perfectly strong and 
well. I believe sometimes the appendix 
may slough out through the bowel and 
a chronic peritonitis left, which may be 
caused by an exploratory incision. In 
this case no appendix could be found. 
The colon was laid open from the ileo- 
cecal valve to the head; there was a 
blotch of cicatrices everywhere, and we 
had to separate a number of them. 
After I had gotton back it seemed as if 
we were going into the normal parts, 
and I stopped. There seemed to be 
some accretion, but this I found to be 
only the contents of the bowel. I took 
the drainage tube out about the second 
or third day, and the serum poured for 
about a week. He came back in a few 
weeks and I did not know him; he said 
he had earned the money in a brick- 
yard to pay for the operation. 

My first operations in this line were 
upon two negroes down South. They 
were close together, and are living to- 
day. I have seen men who no doubt 
had one attack of appendicitis; every- 
thing was asked to make the diagnosis 
perfect, and they are well to-day; 
so, I am not prepared to go to the same 
extent the New York Academy does. 
But the second attack always calls for 


operation. It is then time for us to 
go to work. If the first attack is mild 
I think it is safe enough without 
operation. I had an experience with 
a little girl, aged thirteen, who had men- 
struated her second time and completed. 
it one Wednesday. The following Sun-, 
day she had jumped the rope, and had 
some pain, but did not call the doctor 
until the following Wednesday. I saw: 
her about 1 .o’clock and ordered her. 
to the hospital. I. found she was in 
shock, the temperature below normai, 
(about 98 degrees), and I ordered a 
cathartic. The next morning the.tem-: 
perature had risen a little, and I saw 
the child was going to die unless some- 
thing was done. I made the effort, 
simply going through the abdominal 
wall, and I found a lot of feces, entero- 
liths, ete., and she died that afternoon. 
In these cases the gas must be removed’ 
before the patient is safe, and. the 
whole question simply resolves itself into: 
whether it is easier to do this before. 
than afterward. I do not think it is 
safe to cut into the abdomen in any’ 
case before this is done, except in cases. 
of stab wound. e 

In the first laparotomy of my old as- 
sistant, down at Danville, the case was 
caused by the blow of an ax handle. 
In that case the bowels continued dis- 
tended, and it was perfectly apparent. 
that unless something was done the child, 
would die. I assisted him in opening 
the abdomen, and we found nothing but 
a dry peritonitis and an enormously dis-: 
tended canal. When the intestines were: 
gotten out we could not return them 
without opening them, and so we made 
an eighth of an inch opening in the’ 
intestinal canal and let out all the gas 
feces we could possibly get out that way.. 
He made a beautiful recovery, which I 
think was due to the drainage. The 
introduction of the drainage tube start- 
ed the serum to flowing, and it just 
poured for several days. In proportion 
to the pouring of the serum was the im- 
provement of the child. Of course the 
difficulties of peritonitis we know. We 
often find these cases with adhesions. 
I do not think the appendix is put there 
for nothing, but that it is after all only 
a hollow lymphatic gland; it is simply 
a single continuous Peyer’s patch, and’ 
the volume of the serum I think is in- 
creased. It is there, and I do not think 
we have a right to take it out every 
time we find it. : 

In the last year I have had the ap-' 
pendix in my hands three times, anid sev-: 
eral times have had to ligate the .ad-. 
hesions and take them away. Now, when. 
the appendix is perfectly normal, ex-" 
cept from inflammatory hands which’ 
have come from the tubes ind ova- 
ries, I cannot understand why we skculd 
consider it necessary to remove it. ay 
saw a normal appendix exhibted in the. 
New York Academy, taken out just be ' 
cause the gentleman had his hand oni 
it. I do not think we should Lunt for 
the appendix in cases of abscess. In, 
the case I had within the last week or. 
ten days a large abscess of che ovary 
had been discharging through the ali- 
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mentary canal. It had continued a 
year or two. I got the ovary out, but 
could not get the tube out without 
wounding the intestines. I expected to 
curette the case afterward. I fund the 
sinus had gone down to the broad lig- 
ament, and then out into the intestine. 
It has made an uninterrupted recovery. 
I think, when we find the thing we 
are after, to save the life of the patient 
we ought to quit, and that is a law we 
ought to follow more closely. My old, 
professor used to say: ‘s0oys, don’t 
muss and muddle; don’t go too far, 
‘because evry time you touch an intes- 
tine or break an aunesion you add that 
much to the risk, and the thing to do 
is to do as easily and smoothly as pos- 
sible the one thing you go after, and leave 
the rest alone.” 

Dr. Wenning—Mr. President: I have 
not had any personal experience, and 
came just to learn, but one remark of 
the last speaker brought a query to my 
mind: whether in some cases with ac- 
‘cretion, instead of removing the appen- 
dix would it not be possible by pressure 
to force the substance into the main 
gut, and leave the appendix alone? I 
have not my mind definitely made up 
‘as to the proper treatment of these cases. 
Certainly the medical aspect has some- 
thing in its favor. I am sure many 
eases are cured by medical treatment, 
and before we determine what is the 
proper line of treatment we ought to 
listen to the medical side. I would like 
to hear Dr. Cleveland’s view on this 
question. 

Dr. Cleveland—My opinion, based on 
my own limited observation, is that 
the inajority of cases of appendicitis 
get well. I think very likely every 
practitioner has a number of cases of 
appendicitis, and it is only now and then 
that was operated upon. In one case it 
sistance to operate for us. In fect, 
in 25 years I have never had a case 
that we operated upon. In one ease it 
would have been very fortunate had 
I called in a sturgeon, but in that case 
I did not fully realize whit I had to 
deal with until it was toa late. I ean 
recall some three or four cases that 
have entirely recovered without’ opera- 
tion. The statement has been made 
by experienced men, and I do not doubt 
it. that when the appendicitis appears 
more than once it is probably well 
to operate. While IT am not in a posi- 
tion to contradict that, still I am of the 
opinion that frequently even these cases 
get well without operation. One case 
especially, which I have in mind a man 
probably about 35 years of age, has had 
some three or four distinct attacks of 
appendicitis. At one time I advised 
an operation, but after a series of weeks 
he recovered. 

He simply had an acute attack of 
pain, a localized peritonitis around the 
region of the appendix, and it lasted 
three or four weeks. It was not like the 
fever we have when pus is present, and 
if there was any pus I did not discover 
it. He is now perfectly well and do- 
ing his work. I kad another case, which 


occurred in a woman, showing that these 
cases may be cured sometimes by simple 
puncture. She had one or two attacks 
of appendicitis, and I wanted her to 
he operated upon—insisted upon it, in 
fact, because I thought otherwise she 
would die. After two or three weeks 
the peritonitis, not becoming general, I 
could feel a fluctuating tumor, and I was 
so well satisfied that I felt justified in 
sticking a knife into it without saying 
anything to her about it. Afterwards I 
increased the opening and washed it out. 
I mention this case to illustrate an ex- 
perience which I expect others have had, 
namely, that the appendicitis has soften- 
ed in some cases, so they have thought 
best to stick a knife into it. I have had 
another case that resulted in the same 
way. Our judgment in these operations 
is to a large extent influenced by what 
we see. The general practitioner only 
sees the cases. whic come under 
his own observation, while the cialist 
sees not only his own but also the cases 
coming under the care of others. I 
feel satisfied from what I read _ re- 
garding the operations in the East that 
they are certainly carrying things too 
far and operating too freely. Notwith- 
standing these patients usually re- 
cover, I do not. think it an 
easy operation by any means. 
The point I would make is that the 
majority of cases of appendicitis get 
well under the medical treatment, and 
only the serious or worst cases come 
under the observation of the laparoto- 
mists. 

Dr. Johnstone—I remember, while 
practicing in Kentucky, I went down in 
the mountains, in that ignorant, Egyp- 
tian land, and I found a patient who 
was not only pregnant but had a large 
lump in the groin. They would not let 
me touch it, and I retarned home. The 
doctor wrote me in three or four months 
the result. She got well, but with the 
thigh drawn up. She would not let 
him touch it, and it dissected away up 
the side and down the thigh, and it dis- 
charged about two gallons of pus. At 
the time of her confinement the leg was 
drawn up in such a position that it was 
difficult to get the child out. This il- 
lustrates how nature will sometimes 
bring these patients through, but with 
what deformity? When cases have the 
second and third attack of appendicitis 
the percentage of recovery is very great- 
ly reduced. ssut we find it is safer to 


‘operate than to let the patient alone. I 


think a man is a simpleton not to go 
ahead and operate. 

Dr. Hall: Certainly no man_ would 
take off an appendix which was healthy 
unless he resided in New York. I have 
frequently pulled them off from adher- 
ent pus tubes or suppurating ovaries and 
pushed them out of tae road. I simply 
pulled them off as I would an adhesion 
with any other organ, as a coil of the 
intestine, for instance, and let it be. I 
removed one appendix, however, that 
was fairly healthy, except it was ad- 
herent to a large fibroid tumor. I have 
repcrted this before. I did not recognize 
it as the appendix, but mistook it for a 
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vessel. I put it in a clamp, because the 
blood from it squirted over my head. 
The patieat recovered. That is the only 
time I have ever been guilty of remov- 
ing a healthy appendix. I think the sug- 
gestion by one of the speakers, of push- 
ing the accretions back into the gut, is 
a very problematic one. In fact, in all 
these cases that we are called upon to 
operate there is an inflammation actively 
going on, and the narrowest calibre is 
to be found where the appendix joins the 
gut. In the first case reported the 
physician had several foreign bodies in 
the appendix. There waa a sort of 
cartilaginous portion near the intestine, 
through which there could be found no 
hole whatever, and I think it would have 
been perfectly safe to have cut it off 
without any ligature whatever. 

I will grant if such a thing could be 
done it would be perfectly safe to do 
so, but I think we would very rarely 


_ find a suitable case. I have never con- 


sidered the question to any great ex- 
tent, but it has never occurred to me 
that that would be a good way to treat 
these cases. In reference to the medical 
treament, I think we all agree with Dr. 
Cleveland, but I think we should get 
together, and medical men should refer 
the cases for operation before they reach 
the autopsy table. After they have had 
a second or third attack, especially if 
those attacks occur at short intervals 
and are severe, there should be no 
question about operation. I believe they 
should all be operated upon. I have 
the record of a case, however, which 
has recovered now five or six years 
after the ninth attack in two or three 
years. The patient learned to lead an 
invalid life, because exercise would 
bring on the disease, and nature cured 
the case without operation. I have the 
complete records of one case that had 
sevn or eight exceedingly mild attacks, 
and then had an exceedingly severe at- 
tack and went to the graveyard. When 
Y saw her it was impossible to count 
the pulse, and she died in an hour 
or two afterward. I have not reported 
these cases for the purpose of drawing 
a line between those cases which should 
he operated upon, and those which 
should not be operated upon, for I 


‘consider that each case is a law unto 


itself, and the party having the patient 
in charge must be the judge. 


Dr. Clevelani—“How young a child 
can have appendicitis 2” 


Dr. Hall—“I have operated upon one 
nineteen months old.” 


CHANGE IN DATE. 


The Medical Publishers’ Association 
meeting will be held August 13 and 
14, instead of 14th and 15th, at Hot 
Springs, Va. A large attendance is 
expected. 
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MISSOURI’S SHAME. 

During the past month the American 
profession was suddenly startled to 
learn, through the medical journals and 
the lay press, that in the city of St. 
Louis a practitioner was moved by 
scruples of conscience to raise his voice 
against the wholesale slaughter of wo- 
men, which is being carried out in that 
city ‘in the name of surgical opera- 
tions (?) 

Dr. O’Reilly appealed to the City 
Board of Health to suppress this mod- 
ern laparotomy craze, which has swept 
over that section of the country of late. 
He alleged that the mutilation and the 
dreadful mortality which followed those 
cases imperatively demanded State in- 
terference; that the common practice in 
vogue there was little less than criminal 
and murderous. 

The St. Louis Medical Review, July 
28, 1894, says for its stigmatized fra- 
ternity: 

“The fact of the matter is that Dr. 
O’Reilly is right, that operations on the 
abdominal and generative organs are 
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daily performed for which there does 
not exist the shadow of a justification. 
There is not a man in the medical pro- 
fession who is not aware of the exist- 
ing evil. Everybody that has any knowl- 
edge about the extent of this crying 
evil of the day condemns it 

“And the remedy? We doubt that 
there will be one in the near future. 
To us this lamentable state of affairs 
seems to be the immediate outgrowth 
of the recognized cancer of the body 
medical, the multiplicity of medical 
colleges and consequently a  mul- 
tiplicity of individuals who style 
themselves professors of surgery. Any- 
body that has a_ superficial knowl- 
Idge of the mental calibre of some 
of these ‘professors’ will know how it 
comes that the student’s mind is filled 
with heroic notions about surgical dar- 
ing, even where the daring amounts 
to criminality. The fact is that too 
many pseudo surgeons occupy pro- 
fessional chairs who have as much 
calling for this vocation as the mule 
has for the performer on the piano. 
The introduction of asepsis is to blame 
for it. Being in itself one of the greatest 
boons for humanity it has placed a for- 
midable weapon in the hands of many 
unscruplous imbeciles. The euphonious 
appellation of ‘exploratory operation’ 
covers a multitude of surgical sins and 
incapacities. The flippant manner, too, 
in which some of these worthies speak 
to the students about their mistakes 
and the insignificance of human flesh 
when the ‘science of surgery’ comes 
into play has a debasing influence on 
the juvenile mind. Formerly there were 
master surgeons who did not consider 
it beneath their diginty to serve in their 
youth a long and laborious apprentice- 
ship in the principles and practice of 
surgery. This was in the pre-antiseptic 
and pre-aseptic period. Nowadays the 
young man who has had the misfortune 
of absorbing and appropriating the 
teachings of the class of surgical fakirs, 
the pseudo-professors, will leave the 
college with the firm determination of 
operating on the first case of append- 
icitis, pus-tube or ovarian tumor that 
presents itself.” 

We fully agree with the writer of the 
above, that the “professor” fakir is in 
part responsible for this, and that the 
fallacious claims of antisepsis and asep- 
sis have lent their aid in this human 
elaughter, which it is about time the 


State authorities promptly and sternly 
suppress. 

But there are other factors in opera- 
tions. 

Perhaps, under certain circumstances, 
we might excuse, with a sharp repri- 
mand, the ambitious, visionary young 
enthusiast for his first offense; but, when 
the crafty, experienced practitioner sud- 
denly casts aside legitimate remedies 
and stalks forth with the crimson blade 
in hand, promising every woman a sure 
cure, through laparotomy, it is tithe that 
that man was placed in permanent 
quarters under lock and key. 

“Laparotomists and abdominal sur- 
geons!” Where is there a town that has 
not one or more of these fixtures? 

But to Missouri; she has sown the 
wind and she is now reaping the whirl- 
wind. She is the hotbed of medical 
anarchy. Her once honored and influ- 
ential State Medical Society, we are 
informed, has gone to pieces. She has 
only fifteen medical coileges, and at 
the annual meeting this year but seven- 
teen members answered to the roll call. 

A practitioner in that country, it 
seems, must be a professor or nothing, 
and surgery has run mad there. An 
instance came to our knowledge of this 
in early spring. 

As the story goes, an old lady of 
means was stricken, suddenly with mor- 
tal apoplexy. ‘Che family physician in- 
formed the family tbat she could not 
survive the night. 

A few hours later, when he again 
called, he was gsurprised and _ horrified 
to meet a recently much-advertised “pro- 
fessor” on hand, with his steaming asep- 
tic rig sizzing away.. Why, what was 
there more simple. A _ blood-clot had 
lodged in the brain and he proposed to 
trephine and remove it. 

Happily for the poor. unfortunate wo- 
man, before his techinque was fully pre- 
pared and he was ready to undertake his 
murderous design, she expired. 

Yes! crime it is, and hereafter the 
surgeon who opens a woman’s abdomen 
for any purpose whatever, without the 
full assurance and approval of an ex- 
perienced practitioner, and then only af- 
ted all other tentative, conservative and 
constitutional measures are faithfully 
tried, should be held strictly to account 
for his conduct. : 

This equally applies to all major op- 
erations. 

Let the State of Missouri then awaken 
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to a full realization of her responsibili- 
ties and duty to her citizens and to 
the profession; let it be better under- 
stood that competent surgeons are only 
possible after a thorough pupilage, a 
broad education, extensive experience, 
a familiarity and knowledge of all the 
latest as well as the ancient and mediae- 
val in surgical literature, coupled with 
jnnate genius, ample opportunities to 
witness the most celebrated operations; 
and last, by an abundant and varied 
hospital experience. 








Correspondence. 





OUR TRIP THROUGH THE ROCKIES. 


‘Beautiful, healthful Missoula—nestled 
among the undulating foothills of the 
Bitter Root, and backed by the jutting 
spurs of the Rocky Mountains—the most 
beautiful spot of a territory made up of 
garden spots, one would naturally think 
of it only as a place to keep awake in, 
so much is there to please both eye and 
ear, to encourage healthful exercise, to 
condemn indolence, to discourage apathy; 
and yet, strange as it may seem, I am 
going to command Missoula as the one 
place of all others to sleep in—to sug- 
gest it as the mecca for all who suffer 
from that most distressing of complaints 
—insomnia. A bunch of contradictions, 
you will say, and so it would seem 
on first reading; so would it seem on your 
first introduction to Missoula. But from 
no hasty judgment, wait till, like me, 
you have been tempted to climb these 
gently sloping hills to some vantage 
point, from which you can drink in the 
beauty that surrounds you, and then but 
inspired for deeped draughts, till you 
have climbed higher and higher still, 
all unconscious of fatigue in this pure 
bracing mountain air, and, at last, ap- 
proaching evening find you miles away 
from the roof under which you are to 
court “tired nature’s sweet restorer’— 
balmy sleep. Then as with still reluc- 
tant feet you retrace your steps, con- 
sciousness of self begins for the first 
time to assert itself in the form of 
two practical reminders of your exis- 
tence—a growing appetite and the desire 


to rest. Back again to the town, the. 


first need satisfied, and once under the 
blankets, made necessary even in sum- 
mer by the cool mountain breezes— 


“tired nature” sings its own lullaby, and 
before you are conscious or unconscious 
of the fact you are asleep. 

A word about how I came to be 
dropped into this garden spot of Mon- 
tana—for “dropped” I was—with other 
delegates from the East. I started from 
Philadelphia to attend the meeting of 
the American Medical Association at 
San Francisco, California. I say 
“started,” for when at last I reached 
the Golden Gate the convention had 
long since adjourned, robbed in its de- 
liberations of at least one medical light. 

Armed with the usual journalistic “by 
courtesy” I had taken my way over 
the Northern Pacific Railroad, intent on 
reaching my destination as soon as pos- 
sible. Like other travelers, I could not 
fail to be interested as well as gratified 
at the surprising growth of the towns 
along this great railroad system. Nearly 
every branch of industry had planted 
its standard in these western towns, 
all of them fostered by the railroad 
itself, and all in turn destined to repay 
its fostering care. After many striking 
and pleasing incidents of travel Mon- 
tana at last was reached, but here na- 
ture in the form of floods, the result of 
melting snow from the snow-capped 
Rockies, set up a bar of further progress 
for many weeks. Tracks and bridges 
had been swept away, and for seventeen 
days I was an involuntary, though 
wholly reconciled prisoner in the beauti- 
ful town of Missoula. Perhaps I should 
not say prisoner, since I was the well- 
cared for, if not welcome, guest of that 
great corporation, the Northern Pacific 
Railroad Company. And thus it was I 
learned so much of the advantages of 
a residence in Missoula. 

It would be unjust to that recognized 
quality—Western hospitality—did I not 
epeak of the courtesy extended me by 
the medical profession of Missoula. 
While there I had the pleasure of be 
eoming intimately acquainted with Doc- 
tors Hanson and Parsons, both physi- 
cians of eminence and great surgical 
ability, and of witnessing the operation 
of ovariotomy by Dr. Hanson, which 
was performed in a most skillful man- 
ner, and with most gratifying results. 

Of my trip further West I shall have 
something to say in coming issues. 


J. R. CLAUSEN, A. M. M.D. 
Missoula, Mont., July 21, 1894. 








THE TIMES AND REGISTER. 





Surgerp. 


Under the charge of T. H. Maney, M. D., 302 W. 58d St., New York. 


SPLENECTOMY. 


The following is an abstract of M. Ter- 
rier’s observations on this important sub- 
ject, delivered at a meeting of the 
Societe de Chirurgie: 

“Last year M. Hartmann showed us a 
ycung woman from whom he had re- 
moved the spleen on account of serious 
peritoneal trouble associated with tors- 
ion of the pedicle. The patient, who was 
18 years old, was suddenly seized with 
abdominal pain, vomiting, and all the 
other signs of peritonitis. Born at 
Reunion, she had there contracted inter- 
mittent fever, which only ceased when 
menstruation commenced. The left side 
was tender on pressure, and the spleen 
was much increased in size. The young 
woman, having come under my observa- 
tion the very day her peritoneal trouble 
set in, I requested M. Hartmann to per- 
form immediate laparotomy. The opera- 
tion took place on tie 9th of May, 1893. 
M. Hurtmann found the epiploon very 
adherent, with a reddish body visible 
through its texture. While efforts were 
being made to free the epiploon a con- 
siderabie quantity of blood flowed. At 
last it was got out of the way, and the 
spleen came into view, being adherent to 
all the neighboring structures. The or- 
gan was twisted twice on its pedicle, in 
the same direction as the hands of a 
watch. M. Hartmann placed a ligature 
on the pedicle, removed the spleen and 
closeu the abdomen without performing 
the peritoneal toilet. The spleen weigh- 
ed 2190 granimes: the peritoneal fluid 
when sukjected to culture was found to 
be sierile. The patient recovered after 
two febrile attacks, which were probably 
of malarial origin, and since then has 
rxvained in p2rfect health. The blood 
was examined on several occasions, be- 
fore and after the operation, and it was 
found that the red corpuscles were pro- 
gressively inereasing. 





When will the profession realize that 
the “craze for operating,” that has seized 
many physicians, has led them to unsex 


and mentally destroy numbers of wom- 
en, more for the sake of figuring as op- 
erators than on account of any good that 
would be done the patient. We know 
of no cases where Tait’s operation was 
a benefit to the victim, and of many 
where it was an injury. 
—Med. Epitomist. 





ASEPTIC SURGERY FOR THE COUN- 
TRY PRACTITIONER. 


Dr. James B. Bullitt makes the fol- 
lowing observations: 

1. Coats and cuffs should be removed, 
a clean apron or towel fastened over the 
front; hands and arms are scrubbed in 
hot soap and water; special care is to be 
given to the nails; the hands are then 
rinsed in boiled water or alcohol. 

2. The field of operation is rendered 
aseptic of being thoroughly washed with 
soap aud warm water, and hair being 
shaved. This is followed by alcohol or 
ether. : 

3. Sheets, towels, aprons, etc., can be 
completely sterilized by being scrubbed 
and then boiled in a 5 per cent. so- 
lution of washing soda. 

4. Ordinary cheese or _ butter-cloth 
makes an excellent gauze, and can be 
sterilized by being placed in a steam 
sterilizer for an hour. It is then put in 
a jar that has been boiled, and tightly 
stoppered. Iodoform can be _ sprinkled 
over it when needed. 

5. The best sponges are cotton-wool 
tied in butter-cloth and placed for an 
hour in the steam sterilizer. Sterilized 
heavy linen makes good substitutes for 
large flat sponges in abdominal opera- 
tions. 

6. Silk for sutures is sterilized by 
being boiled for fifteen minutes in the 
soda solution. It is then dried in the 
sterilizer and placed in sterilized, stop- 
pered bottles, containing a five per cent. 
carbolic acid solution. 

7. For flushing out a cavity, nothing is 
better than boiled water, or a physiolo- 
gical saline solution that has been boiled. 

~+American Practitioner and News. 
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INTESTINAL OBSTRUCTION DUE TO 
OBSTRUCTION OF THE BOWEL 
AFTER APPENDICITIS. 


Clinical Society, of London, (Mr. Hulke, F. R. 
Cc. S., presid nt). 


Dr. L. Brunton and Mr. Ch2yne read 
the notes of the above. The case was 
a man aet. 35, who had suffered from 
attacks of appendicitis for some years. 
Thirteen days before the operation de- 
scribed he was seized with sudden acute 
griping pain in the abdomen, the attack 
lasting about an hour and then passing 
off. Similar attacks occurred at varying 
but frequent intervals, the bowels being, 
however, open, though imperfectly. 
Thirty-six hours before the »peration he 
took a dose of castor oil, ‘vhich set 
up intense pain, and was followed by 
complete obstruction, and about twen- 
ty hours afterwards by extreme col- 
lapse. About thirty hours ‘fter the 
castor oil he had fecal vomiting, and 
when put on the table he was prac- 
tically moribund, and pulse «ould not 
be felt. The abdomen was opened, the 
appendix which encircled the :leo-cecal 
valve removed, and the adhesions cut 
and torn through till the contents of 
the small intestine could be readily 
squeezed into the large. He lay in a 
collapsed, almost pulseless condition for 
about thirty hours after the operation, 
without vomiting, however, and with- 
out any marked pain, and then he had 
two copious and very offensive stools. 
After that he was very collapsed, but 
soon recovered, and when seen thirty- 
six hours after the operation his pulse 
had greatly improved. His subsequent 
recovery was uninterrupted, and he re- 
mains well. 


ANOTHER CASE OF ACUTE OBSTRUC- 
TION. 


Mr. A. Quarry Silcock related the case 
of a patient, a man, aet. 26, who was 
admitted to St. Mary’s Hospital, on Sep- 
tember 26, 18938, suffering from acute 
intestinal obstruction and peritonitis. The 
intestines were greatly distended, the 
abdomen generally being tender, and 
the vomiting frequent, the ejecta having 
a fecal odor. He was _ seen shortly 
after admission by Dr. Luff, who deemed 
an exploration necessary. On opening 


the abdomen in the middle line below 
the umbilicus a small quantity of tur- 
bid serum escaped. The vascularity of 
the adhesion precluded any systematic 
search for the possible source of ob- 
struction. The man’s condition at this 
point became so alarming that the op- 
eration was abandoned, the wound being 
hastily stitched up and the man re- 
moved to the ward. The next morning 
he had recovered from the extreme col- 
lapse, and he opened up the central 
part of the wound, and made a small 
incision into a prominent coil of small 
intestine, and through this incision he 
thrust the cannula of a suction trocar 
furnished with a long indiarubber tube 
leading to a basin below the bed. This 
was held in position for four and a 
half hours by relays of dressers, and 
a large quantity of fluid intestinal con- 
tents came away, to the evident relief 
of the patient. The vomiting and hic- 
cough ceased, and the pain was re- 
duced. After the withdrawal of the 
cannula the wound in the intestine was 
closed, but it subsequently reopened, 
emitting much fluid intestinal contents. 
On September 30 he passed a motion per 
rectum, and by October 9 the intes- 
tinal fistula had closed. He was dis- 
charged cured on November 8. The 
patient had had no trouble with his 
bowels since his discharge. 

Dr. Lauder Brunton mentioned that 
the patient was evidently suffering from 
impending paralysis of the ingurating 
centre, and he injected strychnine solu- 
tion drop by drop until the desired ef- 
fect was produced. 


ABORTIVE TREATMENT OX CORYZA. 


Doctor J. Gerard reports good results 
obtained by the use of inhalations of 
chloroform in arresting the extension of 
coryza to bronchial tubes. He at first 
employed a mixture of carbolic acid and 
ammonia, but finally replaced by chlo- 
roform, which acted much better. The 
inhalation is to be practiced several 
times up to the point of the first signs 
of anesthesia. When this has been 
done at the time the first nasal symp- 
toms appeared, no further extension of 
the affection has occurred. In epidem- 
ics of coryza and influenza, even in 
cases where the catarrhal condition was 
severe, Gerard has seen the disease abor- 
ted. 

—émericaa Doctor. 
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Pherapentics. 


Under the charge of Louis Lewis, M, R. C.S., Philadelphia. 


THE MANUFACTURE OF SCHERING’S 
CHEMICAL PRODUCTS. 


THEIR RELATION TO MEDICINE. 


It is possibly of interest to those who 
have to depend on the efficacy of mate- 
ria. medica to kuow a little more of the 
amount of reliance they may put on all 
the chemical preparations manufactured 
in the well-known establishment of the 
Chemische Fabrik auf Aktien, vormals 
F. Schering, of Berlin. The founder of 
the firm, the late Mr. E. Schering, was 
a gentleman of great wisdom and of the 
highest attainments as a pharmaceutical 
and scientific chemist. He was origin- 
ally induced to devote his attention to 
the manufacture of photographie chemi- 
cals at a time when, with the first de 
velopment of the art of photography, it 
was felt necessary to have purer chem- 
ical: products than at that time the 
crude requirements of materia medica 
stood in need of. The pharmacopeia 
then claimed very little indeed in the 
way of purity, and the pharmaceutical 
factories troubled themselves very little 
about perfection. 

Schering’s project in 1850 was fully 
alive to the possible higher claims which 
might, with the progress of science, be- 
come a necessity also in pharmacy. He, 
therefore, from the very beginning of 
his manufacturing career had decided 
to supply whatever he would turn out 
in the highest state of purity and per- 
fection. Fortunately, for himself, he 
was not a man carried away with suc 
cess, but the more he aecomplished the 
more he strove to come nearer the 
superlative of perfection in his products. 

He has done more perhaps than any- 
body to raise the standard of pharma- 
ceutical requirements. His products 
proved the possibility of greater perfec- 
tion, and they were successfully put for- 
ward as claims on everybody else’s pre- 
paration. It was Schering’s merit to in- 
duce the compilers of the German Phar- 
macopeia to raise the requirements to 
that high state of purity now in prac- 
tice. 

Had Schering been a manufacturer in 
England, no doubt, under the influence 
of his purer preparations, the require- 
ments of the British Pharmacopeia 


would now be far higher than what 
they are at present, and indeed what 
they should be. Our P. B. is, as a mat- 
ter of fact, less demandful of purity for 
no other reason than the difficulty of ex- 
acting from our home manufacturers 
higher requirements. 

It is no longer the pharmaceutical 
chemist, but the scientific chemist we 
need, to attain the required absolute 
purity of foreign officinal demands. That 
these higher requirements will become a 
necessity in our pharmacological text 
book cannot fail to be a matter of time. 
Is not the Japanese, and even the 
French and Dutch pharmacopeia by far 
more demandful of purity than our own 
P.B.? 

Schering had more than forty years 
ago foreseen that the then laxity of the 
purity of materia medica would be a 
mere matter of time, and he, therefore, 
incessantly impressed his co-workers 
with the importance of permitting no 
product to leave his factory unless it 
had the characteristics of the most ab- 
solute chemical purity, independent of 
requirements. Very soon he found that 
even a more stringent control should be 
exercised in his rapidly extending chem- 
ical factory, and for the purpose that at 
no time there should be any shade of a 
doubt he drafted into service eminent 
scientific chemists for the purpose of an 
independent research laboratory which 
should in no wise be connected with the 
factory, but where all prodvcts, before 


being permitted to pass out of the man- 
ufacturing chemists’ hands into con- 
sumption, should be scrupulously examin- 
ed, and only then receive a pass for the 
highest standard of purity, and fit to 
satisfy every pharmacopeia of the 
world. 

There is probably no chemical factory 
of materia medica in existence where 
similar constantly searching control is 
held into every product permitted to go 
into the hands of the dispenser, as we 
find in this establishment. 

For this very reason it is also in the 
interest of the profession that the pur- 
chase of pure products as much as pos 
sible should bear the original Scheriug’s 
labels and capsules, and should be in- 
sisted upon, as they are more than ordi- 
nary guaranteed for purity. ‘ 

The original packing of Schering’s will 
be supplied by all wholesale and retail 
chemists, if such be desired. 

—The Therapist. 
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Miscellany. 


THE GLYCERO-PHOSPHATES. 

The “Bulletin Medical’? of the 25th 
April, 1894, contains Dr. A. Robin’s in- 
teresting paper read at the Academie 
de Medecine in Paris, relating to the 
glycero-phosphates and their therapeutic 
application. 

Dr. A. Robin makes the preliminary 
report of his experience which he has 
made with the glycero-phosphates, and 
the conclusions he has arrived at are 
of no minor importance in a branch of 
medicine which up to the present has 
been conspicously poor in therapeutic 
resources. 

His study of neurasthenia had led 
him to the observation that certain pa- 
tients eliminate in the urine compara- 
tively large quantities of incompletely 
oxidized phosphor, which, while all other 
things in nutrition remained unchanged, 
seemed to result from exaggerated de- 
composition of the nerve licithine. It is 
actually known that the greatest part 
of incompletely oxidized phosphor in 
the urine is found in the form of phos- 
phoric acid, and that this body is one 
of the constituents of licithine, which 
forms a considerable part of the ner- 
vous system. 

On the other hand, as medicamentive 
phosphates eliminate with great diffi- 
culty, he conjectured that better results 
might be vbtained when supplying the 
organism with phosphates in organic 
combination most adapted to those ex- 
isting in the nervous system. 

Dr. Robin has promised to commvuni- 
cate to the academy at an early date his 
research and observations over a pe- 
riod of six years, while now he only re- 
ferred to the principal points of inter- 
est. ; 

He has employed glycero-phosphate 


of lime, soda and potash separately, ° 


and combined, either per os or subcuta- 
neously. 

The effect of these medicines on nu- 
trition is extremely important. To give 
only one of his results with glycero- 
phosphate of lime subcutaneously ap- 
plied . (dose 0.25 grammes), the total 
residue of urine, urea was increased 


from 20.5 to 31.73 per cent., the co-effi- 
cients of nitrogen oxidation from 80.7 
to 84 per cent. the chlorides, the sul-' 
phates, the co-efficients of sulphur oxi- . 


‘dation from 87 to 90 per cent. lime, 


magnesia and potash. On uric acid it 
has apparently no appreciable influence. 
and alters hardly at all the proportion 
of incompletely oxidized phosphor, but 
tends rather to lower it. 

It benefits, therefore, considerably the 
nutrition of all the organs, and the au- 
thor promises to show later on that the 
cause of this improvement results from 
the special stimulation of the nervous 
system. The influence of the salt upon 
this system is antagonistic to that of 
antipyrine. Dr. Robin referred here to 
his communication to the academy in 
1887, that antipyrine is the remedy for 
excessive irritation of the nerves, while 
the glycero-phosphates are the remedies 
for nervous depression. 

Administration per os produces the 
same effect, only much less pronounced. 

He has, therefore, come to the con- 
clusion that the glycero-phosphates may 
be advantageously administered in all 
cases where it is neccessary to stimu- 
late a failing nerve nutrition. 

We shall, in our next issue, give more 
fully the list of cases in which he has 
effected relief with marked success, 
more especially in neurasthenia, coupled 
with a distinct elimination of phosphor 
incompletely oxidized, in cases of chlo- 
rosis torpid, where the nitrogen oxida- 
tion was considerably diminished, in al- 
buminaria phosphuria, and in a case of 
phosphoruria. They appear, therefore, 
to him indicated in all cases where the 
nerve activity is enfeebled. 

Dr. Robin concludes that: 

1—The glycero-phosphates are power- 
ful therapeutic remedies which improve 
the general nutrition of the nervous sys- 
tem. ‘ 

2—Their employment is mainly indi- 
cated in nervous depression. f 

3—Subcutaneous injections are in their 
effect at least equal to those of the tes- 
ticular fluid, the advantage of which is 
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probably only to be explained by the 
organic phosphates it contains. It may, 
therefore be, that the  glycero-phos- 
phates will be employed with advan- 
tage in its place, because they will re- 
place an indefinite product by a definite 
and ‘unalterabl® drug. 

4—The above-mentioned observations 
give every hope to expect that these in- 
jections will be advantageously em- 
ployed in the treatment of neurasthenia, 
albuminaria phosphuria, phosphoruria, 
Addison’s disease, of some forms of 
sciatica and facial tic douloureux. In 
locomotor ataxia the results sre more 
uncertain, and success seems to limit 
itself to the diminution of lightning 
pains. 


MUTILATION IN GYNECOLOGY. 


In his experience few women had per- 
ished from chronic disorders of these or- 
gans, even when pus was present. More 
women died from the radical operation 
than from the disease itself. Many of 
these women had been cured by curet- 
ting and draining the womb; others he 
ha seen to get well by the use of rest, 
massage, electricity, alterutives and by 
lovai applications, even when they had 
beer sent to his private hospital to have 
their appendages removed. In a few 
instances among his own patients this 
had beer followed by conception and 
pregnancy. If it became absolutely ne- 
cassary te resort to operation, then, as 
little as possible of the appendages 
should be taken away. If the tubes and 
ovaries were simply adherent, and not 
otherwise damaged, they should be mere- 
ly» freed from their adhesions. If they 
were diseased only the unhealthy por- 
tions could be exsected. He had found 
that a small piece of an ovary not larger 
than a bean was ample enough to main- 
tain intact' menstruation and sexual 
feeling. The aim of modern surgery was 
conversation, yet the glamor of suc- 
cess in antiseptic surgery had so daz- 
zled the modern gynscologist as to make 
him a spoiler rather than a conservator. 


—From Dr. William Goodell’s paper in the Con- 
gress of American Physicians, 1894. 
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SIR FRANCIS 


BACON’S CIPHER 
STORY. 


DISCOVERED AND  DE- 


CIPHERED BY ORVILLE W. OWEN, 

M. D. VOLUME II. HOWARD PUB- 

LISHING COMPANY, DETROIT AND 

NEW YORK. 

A notice of the first part of this re 
markable compilation appeared in a for- 
mer number of this paper. That which 
chiefly distinguishes the second volume 
is a picture of the improvised “wheel” 
used in deciphering Sir Francis Bacon’s 
cipher writings. On a belt of a thov- 
sand feet of canvas, passing. from one 
reel to another, are pasted pages of 
Shakespeare, Marlow, Green, Burton, 
Peele and Spenser; in what order and by 
what rule the reader is not yet in- 
formed. Neither is he told whether the 
belt is to be read from end to 2nd or 
from side to side, up or down or cross- 
wise. All this is promised in a subse 
quent volume, keeping up our interest 
like a serial story. Meantime the story 
itself goes on ingeniously with the rela- 
tions between Elizabeth and her favorite 
Dudley, his wooing and wedding in the 
Tower, and the taking-off of Amy Rot- 
sart, his lawful wife, to gratify the 
jealous Queen. 

Then follows the history of che strug- 
gle between Elizabeth and Fhilip of 
Spain, in what seems to ithe reader 
an irrelevant digression. but as con- 
cealment and hoodwinking is asserted to 
be a large element in the whole story 
perhaps this is a part of the play. As any 
unfavorable opinion is regarded as sat- 
irical, judgment is hereby suspended 
until the appearance of volume third. For 
the benefit of those who wish to compare 
the only poetry that Bacon is absolutely 
known to have written with what is 
here attributed to him, the following 
version of the first psalm may be taken 
as a fair sample of several in Volume 
XIV of his works: 

“Who never gave to wicked reed, 
A willing and attentive ear; 
Who never sinners’ paths did tread, 
Nor sat him lown in scorner’s chair; 
But maketh it his whole delight 
On laws of God to mcéitate. 
And therein spendeth day and night, 
That man is iu a hay py state.” 

If we put this alongside the prayer 
of Richmond on the eve of his battle 
with Richard III we shall ve apt to 
conclude that possibly Shakespeare 
might have written the works cf Bacon, 
if he had preferred, as Bacon cid, schol- 
astic Latin.to good English, er stilted 


verse. 
prose to noble vers * 





